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1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 7.

2. Type of Statement:

P Officeholder, Cam.iidale ] Primarily Formed Candidate/ [ Pre-election Statement [J Quarterly Statement
Controlled Committee Officeholder Committee B¢ Semi-annual Statement ] Special Odd-Year Report
(Also Complate Part 4.) (Also Completo Part 6.) . O Termination Statement [ Supplemental Pre-slection

[7] Ballot Measurs Committee O General Purpose Committee [0 Amendment (Explain below) Statement - Attach Form 495
QO Primarily Formed (O Sponsored '

(O Controlled O Broad Based
O Sponsored
{Also Complete Part 5.)
1.0. NUMBER
3. Committee Information 792/77 Treasurer(s)
COMMITTEE NAME NAME OF TR

Comm/thee 7o Elect ferts Land

STREET ADDRESS (NO P.O. BOX)

517 Char leston (Ja g

CITY STATE Z2IP CODE AREA CODE/PHONE

L od) COn - 95242 (20D 7684708

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX
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OPTIONAL: FAX/E-MAIL ADDRESS
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4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME QF OFFICE| OLDEZOR CANDIDATE NAME OF BALLOT MEASURE
e/ zf%_
OFFICE SOPGHT (mc E LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
J Z@ OunCy [] oPPOSE
gOENT%{NESS DRES {NO.AND S ) REEY) Z / STATE g Identify the controlling officeholder, candidate, or state measure proponent, if any.
eston o NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: Listany committees

notincluded In this consolldated statement that are controlled by you or which are primarlly
formed to recelve contributions or to make expenditures on bahalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER A H :
6. Pri marlly Formed Committee List names or officeholder(s) or candldate(s)
for which this committee Is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? [] opPOSE
[ ves O no
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
[ oppPoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oppose

Afttach continuation sheets ifnecessary
7. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complate. | certify under penalty of perjury under the laws of the State,of California that the foregoing is true and correct.

/=21 _toop / WcL { \_k..-—
Executed on
/ /%L_/ z SiGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on 0// y 2000

" oate SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE. STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, S TATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
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Campaig h Disclosure Statement Amr)yu':ﬁsorrr\‘;r)}r!‘:el:cjgrded Statement covers period CAL|FORN v
Summary Page to whole dollars. rom 070/_/9 9? FORM 460
SEE INSTRUCTIONS ON REVERSE . L through /£ L7 99 Page 3 o'j —
M 3
%%%l&mJﬁ@mm&%tZTZ%afﬁ@%%l&nd/ L2577
Contributions Rece/ived m‘fﬁ'&f‘s‘:‘gﬁm 10122!12\%35 ?E.moo ?o?lt‘II,‘ QATE
(FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) (COLUMNS A + B)

1. Monetary ContribUtions ...cccovcveiiercinieceiienn e Schedule A, Line 3
2. L0ans ReCeIVEd ...t Schedule B, Line 7
3. SUBTOTAL CASH CONTRIBUTIONS .....cocconierininenieieane Add Lines 1 + 2
4. Nonmonetary Contributions .......ceevveciieeiciiceeeceeeene Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED «wcivvericeiranineinnininnnnns Add Lines 3 + 4

OloIQIC IO

Expenditures Made

6. Payments Made ... e Schedule E, Line 4
7. Loans Made ..ooiiviieiien et e st Schedule H, Line 7
8. SUBTOTAL CASH PAYMENTS ..o sinns Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bills) ... w.. Schedule F, Line 3
10. Nonmonetary Adjustment .........ocviviiiiiciininiinnnnnn, «.. Schedule C, Line 3

11. TOTAL EXPENDITURES MADE ......ccooicimiiiiiciiiinnne, Add Lines 8 + 9 + 10

COROICD | oo
DIOIOO0D | DICICIGN

Current Cash Statement

12. Beginning Cash Balance ........ccccccivniciccnn Pravious Summary Page, Line 16
13. Cash Receipts ...cccviinnonniinncionn. ereresresaanes Column A, Line 3 above
14. Miscellaneous Increases 10 Cash........cuuvevnveniviniiesacncnne Schedule I, Line 4

15. Cash Payments ... Column A, Line 8 above
16. ENDING CASH BALANCE

I this Is a termination statement, Line 16 must be zero.

Add Lines 12 + 13 + 14, then sublract Line 15

* From previous statement Summary Page, Column C, Howaever, if this
Is the first report filed for the calendar year, Column B should be blank

axcept for Loans Recelved (Line 2), Loans Made (Line 7), and Accrued
Expenses (Line 9).

ool | Dloe|eo°

17. LOAN GUARANTEES RECEIVED ......cccvvveenens Scheduls B, Part 1, Column (b)
Cash Equivalents and Outstanding Debts

18. Cash EQUIVAIENES ...ccvicriiieeieieereeee e e Sae Instructions on reverse
19. Qutstanding Debls ......cccoivivvviiiiiiniinns Add Line 2 + Line 9 In Column C above

o0 |0

Summary for Candidates in Both June and
November Elections

1/1 through 6/30 711 to Data
20. Contributions

Received ............ $

21. Expenditures
Made .....cccueeueene $

FPPC Form 460 (8/99)
For Technlcal Asslistance: 916/3122-5660



